A 71-year-old male initially presented with vocal cord palsy and underwent tracheostomy. After thorough examination, urogenital dysfunction, orthostatic hypotension, and Parkinsonism were found, which led to the diagnosis of multiple system atrophy (MSA). After the tracheostomy, bi-level positive airway pressure ventilation was required during the night due to nocturnal hypoxemia. Nighttime hypoxemia is related to central sleep apnea, which is one of the manifestations of MSA. This is the first case of MSA manifested by bilateral vocal cord palsy as an initial sign in Korea. This case supports the notion that MSA should be taken into consideration when vocal cord paralysis is observed.
circumstances. There was no clinically significant focal lesion in brain stem or cerebellum (Fig. 2) . EMG and NCV were performed to rule out other neuromuscular disorders and there were no specific findings except for left sacral radiculopathy. After the diagnosis of MSA-P, the patient was discharged with levodopa/carbidopa 100/25 mg 3 times a day. There seemed no significant response to levodopa, considering a report of his persistent bed-ridden status from a visiting nurse. MSA is a sporadic and rapidly progressive neurodegenerative disorder that presents with autonomic failure in combination with parkinsonism or cerebellar ataxia. [3] MSA is characterised by a variable combination of autonomic dysfunction, parkinsonism that is poorly responsive to le- showing that the atrophy of laryngeal muscle, such as the posterior cricoarytenoid muscle, is the reason of the vocal cord paralysis in MSA patients. [13, 14] Urinary dysfunction may present years in advance of the typical neurological symptoms. [15] In the present case, urinary dysfunction was already present when sleep apnea occurred. When the patient visited the urology outpatient clinic 3 years previously, he had been diagnosed with benign prostate hyperplasia. This made it difficult to suspect autonomic nervous system-induced urinary dysfunction.
Discussion
However, the persistence of urinary retention after transurethral prostate resection was likely to be due to autonomic nervous system dysfunction. In particular, urine storage dysfunction and sleep apnea are often associated with sudden death caused by paralysis of the abductor muscle at night. [5, 16] In conclusion, this is the first case of MSA manifested by bilateral vocal cord palsy as an initial sign in South Korea.
It could be helpful for clinicians to consider MSA in differential diagnosis of the vocal cord palsy.
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